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PLEASE PRINT 
 
Name of Attendee: (first)_______________
 
Position/Title:________________________
 
Address:___________________________
 
City:_______________________________
 
Phone:____________________________F
 
REGISTRATION FEES: (All fees must be p
 
□ Regular (received on or before January 1
 
□ Student (received on or before January 1
   
□ Exhibitor (received on or before January 
 
□ Regular (received after January 17, 2003
 
□ Student (received after January 17, 2003
 
□ Exhibitor (received after January 17, 200
     
     
 
Please make check or money order 
 
Mail this form with payment to: Ha
    Fl
    15
    Ta
-OR- 
FAX registration form to Hazel Taylo
 
 
 
 
 
 
 
 
 

 

Note: If making payment for multiple registr
payment. This will ensure proper crediting f

 
Special Needs: Participants with spe
conference. Please call (850) 599-355

OFFICE USE ONLY        Receipt#:_
 
Date Received:_________________
                                                                                                      FOURTH ANNUAL CONFERENCE 
portunities in Oceanic and Atmospheric Sciences
lusion, Innovation and Investment 

 
 
 
 
 

Registration Form 

 
 
 
 

 

rch 30 – April 1, 2003  • Tallahassee, FL, USA 

______________________(last)_____________________________________________________ 

_______________Organization:_____________________________________________________ 

________________________________________________________________________________ 

______________ State:___________ Zip/Postal Code:__________________ Country:__________  

ax:_________________________ E-mail:______________________________________________ 

aid in US Dollars)  REGISTRATION DEADLINE: February 21, 2003 

7, 2003)………………………………………..$75.00 USD  ___________ 

7, 2003)……………………………………..…..$50.00 USD  ___________ 

17, 2003)………………………………………..$150.00 USD  ___________ 

)…………………………………………………..$85.00 USD  ___________ 

)………………………………………………..…$60.00 USD  ___________ 

3)……………………………………………….…$200.00 USD ___________ 

   Total in U.S. Dollars  ___________ 

payable to: Florida A&M University (FAMU) 

zel Taylor 
orida A&M University, Environmental Sciences Institute 
20 South Bronough Street, SRC-RM 305D 
llahassee, Florida  32307  USA 

r (850) 561-2248 
REGISTER IN ONE OF TWO EASY WAYS:
 

1. REGISTER ONLINE at:________________________________________ 
2. Pay by check or money order and MAIL or FAX  this form to Hazel Taylor as indicated above. 
ants, please submit a registration form for each conference attendee and list all names on the form of 
or each registrant. 

cial needs can be reasonably accommodated by contacting Hazel Taylor at least 10 working days prior to the 
0 or fax  (850) 561-2248. 

______________________Check #:______________________Cash:______________ 

_______Money Order:____________________Amount Received:_________________ 


	March 30 – April 1, 2003  • Tallahassee, FL, USA
	PLEASE PRINT
	Florida A&M University, Environmental Sciences Institute



